2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  K9087 May 12, 2002 8:00 am§
1. Sty ame Secretary of State
HERTZ-SOYKA CORPORATION 05-12-2002 90671 001 *1,111.25
Principal Place of Business Majling Address
804 OCEAN DRIVE VAN DYKE
MIAMI BEACH FL 33138 846 LINCOLN ROAD
us ’ MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State * City & State 4. FEI Number Applied For
65-0175149 MNot Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired - Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPOTE. BEATRLZ PA CAPOTE , REATRT 2 ™
' Street Addraess (P.C, Bb\Number is Not Acceptable)
1107 BRICKELL AVENUE, 17TH FLOOR 39 3\ Ll A\) ENUE
MIAMI FL 33131 SUITE 300
City Z|p Code
MTAMT FL | 3513\
8, The above named entity submits this state istered office or registered agent, or both, in the State of Florida.
SIGNATURE 4(" =0 VD
-, Signaturﬂ.%nr printed name o ed agent and title if W {NOT| Gistered Agent signature requireg when reinstating) DATE
.9 Th jﬁg’ bl FILE’EOQT:EE 1S S‘t'é'o 00
. This corporation is eligible to satisfy its Intangible | X 10. Election Campai ) .
. . B paign Financin .
Tax fmn.g rgqu»rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Y O fgg?oh';iife
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TLE PVDTS GTrange [ Additien S
NAME SOYKA, MARK NAME SOY K A MRP\K =]
sTREeT aooress | 800-4 OCEAN DR. STREET AODRESS | 65 6~ NE.‘_ “uor # é §
ciry-st-zr - 1 MIAMI BEACH FL CITY-ST-2IP MTAMT . © L. 23} W
me . {PVID {1 Delete TITLE Ol change [ Addition | 55
NAME SOYKA, MARK NAME
STREET ADDRESS | 5582 NE 4TH COURT, UNIT #6 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 ) CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-57-2IP CITY-5T-2IP
TmE [T Delete TITLE [ thange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ChY-5T-2IP CHY-5T-ZIP
TTLE [ Delete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ‘
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P CITY-ST-ZiP
13. | hereby certify that the informatiop supplied with this filing does not gualijff for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on 1his report or supbjémental reporjfs true and accurate angdhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the retEA powered to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atta i g ather like & d.
Ak 4 So/p
SIGNATURE: IR A K SOYKA, PESIDEVT Y/ So/y )
afliNG OFFICER on DIRECTOR Dale Daftime Phone #
i

1
}

b




